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Scientific & Regulatory

Consultants, Inc.

September 19, 2008

Document Processing Desk 6(a)2
Office of Pesticide Programs

U.S. Environmental Protection Agency
Room $-4900, 4" floor

! Potomac Yard

2777 S. Crystal Drive

Arlington, Virginia 22202

Attn: 6(a)2 Administrator

RE: Section 6(a)2 filing
Dear 6(a)2 Administrator:

On behalf of Caltech Industries Inc. (Caltech’s), Scientific & Regulatory Consultants, Inc. (SRC)
is submitting the enclosed document that contains an alleged adverse effect incidents for the
following product registration listed below. SRC is acting on Caltech’s behalf by assisting them
in registration actions and their reporting requirements under the 6(a)(2) rule.

The product with an adverse effect incident for this report is:

Citrace Hospital Germicide
EPA Registration Number - (56392-2)

The above incident is being reported in compliance with 40 CFR § 159.184 and has been
assigned the H-C severity classification. If there is any additional information needed, please feel
free to contact me by e-mail at bmacdonald @srcconsultants.com or by phone at 260-244-6270. »

Sincerely . seeess
Bob MacDonald RITTH
Consultant (SRC) eoee
Agent for Caltech Industries Inc. . : : . : .
P.O. Box 1014 Phone: 260-244-6270

Columbia City, IN 46725 www.srcconsultants.com Fax: 260-244-6273



*Personal privacy information*

6(a)(2) EFFECTS FORM

ADMINISTRATIVE INFORMATION _ ‘ —_OO ‘
Date Report Received (0 QO

Reporter of the Incident

Address
Telephone ffected Person ampR,
Date & Location of Incident CC! | &L(lfi ~F above QAA(@S < _ 8:;%7
PESTICIDE INFORMATION

~ Product EPA Registration Number Se0Q2-A sku A0

Product Name C }Jn‘c\ce HQSID;‘LCJ Gﬂe(‘m\nc[(}lé,-
Active Ingredient Y = Pheny ! pheno!

Batch Number A 2\ it tas /‘PA‘C';‘(QX and _teo small to e‘o‘wl
CIRCUMSTANCE INFORMATION

Label Followed O YESONO  How Exposed? (Residual, direct use, user, by-stander etc.)

\geC | m\\cx\c\£ ON .

Situation (household use, workplace patient) Ugeé\ Q:Jrrace 1N 4——)\@ mg,*
CG.’\*\\/ Mg A Q Icf— O‘p 14’%! Smenmd Qﬁ-leﬂ‘{s SD«“A.IP&
'\N\\\ Ml/ /o@cxcé‘ and SM‘C&LhA'ﬂA cceas Since omell s so
N she gk Ee‘:[' Speying " She cAmitted she qam:/éd
wt\\/ 1o Muc)/\ tb\z\ \r\er\j e tex. /'\c&\ Shows, HP D\’z’ﬁu(ﬂ,"
l‘\ ﬁcxpp S\.\L‘\\QS"R’C\ She_ see. o A@c‘\o(‘ &ue, “o  sorsenng
é\)m’\)\-oms + e mr\i’i 'n_chest Also had Veey/ noticable 1&2s
@—C voel, Followed GV ath Fhe ’1&‘71 beek .dﬂA

<She <A S[\e, Saw & pauneg? - fXacH ionel She  cocks u.:H\ arwl

\.\.6/ i"'\.{é 6\,3'\‘\/:‘(’\.\'\\1\’1\ C:?[f‘:/\("g Q\\-’\Q—‘ ..:. essees
l \) H (XX X ] : ¢ :
Use Site (medical setting, home, clinic, etc.) (\—\Qy\ejq\ d?nic, ® e’ ceseee
Lor X\ Nurse ’,DCCC;H Lonef s _ET g,
Ventiaton (onecal  [Deom. e e
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HUMAN INCIDENTS

Route of Exposure (inhalation, direct contact, eyes) __L,n\,\d\r;\,gr\
<¥>m\/mé) e bc«y})ual

symptoms Leosg, SO 1/9;‘627,1\,\m1‘m\ n chec;‘/‘ Sm
\r\ov’Q. L QéneA Qa\ncéf Pm?z\a\l\) @fl@?z

Medical Lab Test Results —

Physiciath?\q)CL»?«-L‘MsmrU,'P Location Samé, as lecation o~
Telephone Date of Medical Visit Co[ao/og

Time Between Exposure & Symptoms On-set .
{7 Suicide [JHomicide Type of Medical Care [JFamily QER [ Hospit_al}ngIi'
OMale MFemale Age Occupation ~ T vaq €. Nu {92 .

J .

If Female, pregnant? [] YESONO
EXPOSURE INFORMATION

Amount of Pesticide "' A [o+''  Duration | 'b,\;g Weight of Victim

- ——=—1f Occupational 7"Work-Day(s) Lost - — T

List Protective Clothing Worn A )en\@

REGISTRANTS MUST CATEGORIZE INCIDENTS BY

Exposure Types ~ human (h),.domestic animals (d), wildlife, plants, water

Severity Categor}es - death (a), major (b), moderate (c), minor (d) unknown (g)

CALTECH INFORMATION |

Call Taken By N3 cole /( het & Tech Person Assigned C}\m <

Follow-Up Reference Matenal Sent l"‘o[lowezx L\D with N\a”/.:‘.“

Yhe. Q@ \\ow.m\ Wweel C‘m& she. lu:\s @e,e\\na mw&k :
SeMec. - >~
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